FILED

FOR PROFIT CORPORATION Mar 17, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # pﬁ%ﬂﬂpﬂfézﬁ 03-17-2003 91105 007 ***150.00

1. Entity Name

ThAleN Med:cpl T c e

ouUvJI0oI1J4
DO NOT WRITE IN THIS SPACE
2. Principal Place of Business 3. Malling Addross :
660 6o ! FRot Blvd Soty| :
Suite, Apt, # ale, Suite, Apt. #, ofc, DO NOT WRITE IN THIS SPACE

Cly gryptal City & State . FEI Number . Applied For
Sp. P&MW? l P, e ) I37t-/‘/3 6 76 a Nz:)AipH;abEe

$8.75 additional

Zip Lountry Ziry Coury -
y l, A . Cerlificate of Stu
o.? P: e r{ , 5. Cerlificate of Status Desired a Fee Required

B e e T e e - L . < ..7. Name and Address of Current.Registered Agent .  _.

Name .~ ] .
Dolise R (1A% [le
DO N OT WRITE Siree! Address (P.0. Box Number is Nat Ac:(:eplahlé)

IN THIS SPACE 6%60 6 Fart Blud < #279
™ St Poletshoa s FL | *54%

8, The above named onlity submits this statement for the purpose of changing its registered office or registered agent. or bot,In he State of Florida, | am familiar with, anc accept
the abligations of registerad agent.

* SIGNATURE
s Sipnature, typed or prinfed rame of registered agent and tio r applicable (NOTE: Regisiertd Agent sgenalure reculed when reinstatng) DATE
: January 1-May 1 Fee is $150.00 .
|~ After May 1, Fee is $550.00 B . 9. Election Campaign Financing $5_00 May Be
r Amended UBR is $61.25 Trust Fund Contribution, [ Added 1o Fees
Make Check Payable to Flerida Department of State
10. OFFICERS AND DIRECTORS
TITLE ] THLE

HAKE Oetiso RAiav: e KAME

G- 5T-2F TY-ST-2P
oSt ! _rb-(ls £, 322 b
filLe ! TME

HAME TRAC g La\/e-ﬂb HAME

STREET ALGHESS 6% “’Fp‘e:‘. elﬂ( S ) £ a _a‘- STREET ADDRESS
."'V/-,

SIREET ADDRESS J ? SIREET ADDRESS
CITY-§1-20P :;_? ;3,-@,0{6 23 £l. 23707 CITY-3T- 2P

THLE g
HAME MAKE

streET apbpEss™f - T T T T T - T T T T STREETADDRESS T T T

CiTY-$1- 210 - Ty - §1-ZIF _ﬁé -NbT mlTEh_ T

. e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
GRY-ST-2IP ‘ CHY-ST-2P

TILE THTLE

NAME HAME

STREET ABLRESS STREET ADDRESS

Cliv-8T-717 ‘ f onv-sioae

ME : TIRLE

HARKE MANE

STREET ADDRESS STREET ADDAESS S
LIy -81- 7iP CiT-8T-2P

12. | hereby certify (nat the information supplicd with this filing does not qualify for the exernption stated in Section 118.07(330, Florida Statutes. ) further certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have he same legal effect as it made under oatn; that | am an olficer of dircetor
of the corporation or the receiver apThyiee empowered 10 axeoule this reporbgs requircd by Chenpter 607, Florida Statutes; and that my name appears in Block 10 or onan

attachment with an addrass, with £ olhlr lige empowered,
E-1-O3 145 73
~ 2 7lf]
Daiz

SIGNATURE:)( o |

SIGNATORE AND TYPED QR PRINTED, AI‘E oF T&WF:CER OR DIRESTOR N

CR2E0348 (12/02)




